Best Available ^opy 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 



Application or Docket Number 



SMALL ENTITY 
TYPE IZZI 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


FEE 




RATE 


FEE 




345.00 


OR 


m1 


690.00 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 




JOR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 


AJp lO= 








OR 


YTQ— 




+130= 




OR 


+260- 




TOTAL 
ADDIT FEE 




OR 


TOTAL 
ADDIT FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT FEE 




OR 


TOTAL 
ADDIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT. FEE 




t-)R TOTAL 
ADDIT. FEE 





CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


minus 20= 




INDEPENDENT CLAIMS 


minus 3 = 


* 


MULTIPLE DEPENDENT CLAIM PRESENT 



If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


lENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


a 
z 


Total 




Minus 


** 




UJ 


Independent 


• / 


Minus 


*** - 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 








(Colunnn 1) 




(Column 2) 


(Column 3) 


lENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Q 
Z 


Total 


* 


Minus 


♦* 




UJ 

S 


Independent 




Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 








(Column 1) 




(Column 2) 


(Column 3) 


lENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


O 


Total 


* 


Minus 


** 




UJ 

< 


Independent 


* 


Minus 


*** 






FIRS] PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
" If the "Highest Number Previously Paid For IN THIS SPACE Is less than 20, enter "20.' 

"*lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3." 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 



FORM PTO-e75 



15 Form is for EVTERN.AJL PTO USE ONLY 
It docs NOT get mailed to the applicant. 



NOTICE OF FILING / CLAnvi FEE(S) DUE 
(C.^CULATION SHEET) 

APPLICATIOiN' M/iVtBER; 



Total Foo Calciiljtion 

FccGM.: ur<.„„, iri:r-| X f., |7,.. 



i' 



Toul Claim: >20 lOj.'IOl 



lr.(Jopcniicr.( CIjLti: >] 2'.lZ.'|i;: 



Miili. Dtp Ciam Prc:cn{ ZO-i/IO-j 




Lc55 Filing Fcts Subrniacrd - S 
BALANCE DUE =s 



TOTAL FEE CALCULATtO.N 
Fc:-j due upon filu:g the a-cli':.::: 
TocjI Filing Fees Due = 5 



Office of Inicial Patent Ex;^naLion 
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rOfU^t OIPE-RAM-OI CRcv. 12/97) 



